
1 ,. ,;-::~~1-i~T ATf:S ENVIRONMENTAL PROTECTION AGENCY 
REGtON ill 

841 Chestnut Building 
iJr1::ad2iphia. Pennsylvania 19107 

REC~fi . -=·:, 
PA scc;it..l 
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EPA, Ill 

FEB - 61987 

Re: Notification of Hazardous Waste Activity 

Dear Hazardous Waste Handler: 

The U.S. Environmental Protection Agency (EPA) has received your 
Notification Form, which you filed pursuant to Section 3010 of the Resource 
Conservation and Recovery Act, as amended. 

We have reviewed the form and are returning it to you for clarification 
or missing information as indicated below: 

.1 

I I Location address inappropriate; complete street address is required. 

~ Required items which are missing are encircled in red. 

I I Signature/date missing. 

I I The form was illegible. A new form is enclosed. 

Please return the completed form together with this letter to the 
address indicated in the letterhead no later than 9'.v leb I qiJ 

EPA will c<nsider you as having not notified and in violation of 
Section 3010 of the Act if you do not complete and return this form by 
the date indicated. 

If you have any questions pertaining to the Notification Form call 
215-597-2780. 

Sincerely, 

~,/2j ~. ~{c~1 'tf::rt G. Kramef:~~hief 
RCRA Support Section 
Waste Management Branch 



\ 

Attachment 

Chemetals Incorporated EPA ID# Request: 

This facility will be receiving by-product materials as feed stock for 
beneficial reuse. Many suppliers are requesting an EPA identification 
number because they choose to use this number in their shipping manifests. 

EPA, R3 
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State of Maryland 
Department of Health and Mental Hygiene 

Office of Environmental Programs 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/Observations: ----------'--_;__ __________ Date ~~--

Facility Name: ---------'---'-~--'-'------------------------

Remarks: ---------'------+--.....;__---'----------"'-'-..:.__--'-------__;,__--'----'--''"-" ~· ---------

3\ ... ', 

' }, '· 

' . 
, ... :...: _____ ) 

\<'.v'' ·''' 

,\ 

\• 

Observer:---'"""-'-....._ _________ Person Interviewed:---'--------·'_'/·.;__. ·----
DHMH 3879 
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State of Maryland 
Department of Health and Mental Hygiene 

Office of Environmental Programs 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/Observations: -------~~~~------- Date __;__/__;__/ __ 

Facility Name: -------c-----i---'----'-'-'----""------'-'------------------­

Remarks: ---------------------------------

. I 

'\ \ ,' 
,. ,. 

I,' 

L 
:, \, 

i I, -' ' 

\ -------------------------------------

_ . .-1·""'Q·. r .,------------------------------------
...,_~,,.,..../ 

------------------------------"-------

' ' 
Observer:-----'---""----------- Person Interviewed: __ .;;...__ __________ _ 
DHMH 3879 
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HAZARDOUS WASTE DATA MANAGEMENT SYSTEM 

MAINTENANCE FORM FOR NOTIFICATION 

~Q(;_0<iftJ ,-< ~ \;,!8", 

EPA-ID# =ti\=bbuG68=~~=7=0=q_= DATE: 4 /oq /cu 
FACILITY NAME j: ~ Of"Y'» fil: e:&n ~ill~~ Q f\L 
N~w Facility Name 
J.' \ti. o s::x:>i ]::t 0,Q O c.Jlf'i,, 0:0D ~C\D, (CT G Ci. - '\;) ill 
Contact Person/Position -

\?r- 'l f\T1_ 
( Last, 

~ 61 J< ·,., Ci O GCL'.'i.u Of' c~~ <wb lo?io- '] \'2£ 
First, M) Tit} Tel No. 

MAILING 

ADDRESS 

LOCATION 

ADDRESS 

County Name 

Owner Name 

Street T°) \ \ ·~~--0,, Ct-- ·x..cac:l_ 
city t:b Q.X\, [YY':,(Yc Q,, State fY\t Z i pQ \ Q( ;l_c 

street 

City 
-------------------
---------~State ___ Zip~~-

County Code 

Operator Name 

Used Oil Fuel Activities 
_ 6. Off-Spec Use Oil Fuel 

A. Gen Mark to Burn 
B. Other Marketer 
c. Burner 

c. Burner 7. Spec Used Oil Fuel Mark 

Waste Fuel Burn : Type of Coabustice Device 
_ Utility Boiler _Ind. Boiler Ind. Furnace 

Mode of Transportation (Transporters Only) 
Air Rail _Highway Water Other 

Maintanance Ser 
Wl card F2 Card 

Existing 
Waste 
Code 

New 
Waste 
Code 
:OCC>\ 
t:<:::aa.. 
't>Cff) fCC)3 

fY'\C:O \ 

Non-Reg Ind (e303) 



Please re~~ the lnstructiona 
for-Fi1ir"',I N.otiflcation before 

- compl8fing this form. The 
informa1ion requested here is 
required by law (Section 3010 
of the. Resource Consetvation 
and Rilcovely 

&EPA -,ncationof 
· · ateqWaste 

II. Name of Installation (Include company and speclRc·~j · .::-•, .~ 
. . -. ~ . 

EPA Form 8700-12 (01-90) Previous edition is obsolete. 

Date Rece:·1e::J 
(For Official Use Ory 

Continue on reverse 
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Chemetals 
Incorporated 

711 Pittman Road 
Baltimore, Maryland 21226 
301-789-8800 

CHEME 

April 1, 1991 

IVJaryland Department of Environment 
Hazardous Waste Prugram 
2500 Broening Highway 
Baltirrore, IVJaryland 21224 

ATTENTION: SUBSEQUENT EPA NOTIFICATION OF REGULATED WASTE ACTIVITY 
CHANGE IN INSTALLATION MAILING ADDRESS 

Dear Sir or 1\/Ja.dam: 

Enclosed please find a corrpleted and signed subsequent EPA Notification 
of Regulated Waste Activity Fonn 8700-12. The fonn has been revised 
to reflect the site's present installation mailing address and installation 
contact person. 

If any questions should arise, kindly contact me at the telephone 
number listed above. 

Sincerely, 

Katrina Pratt 
Manager of Safety and Environmental Engineering 

kp/enclosures 

CQC 
Chemetals Quality Commitment 

Continuous Improvement 
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Form Approved. 0MB No. 2050-0028. Expires 9-30-88. 
Please prir;it or type :.,ith ELITE type (12 characters per inch} in the unshaded areas only GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information reqµeste<i 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act}. 

&EPA Notification of Hazardous Waste Activity 

Comments 

Date Received 
Installation's EPA ID Number (yr. mo. day) 

I. Name of Installation 

C H E M E 

II. Installation Mailin 
Street or P.O. Box 

II Ill ________________ _ 7 3 1 0 R I T C E H I G H W A Y S T E 2 0 0 - .- ZIP Code 

11 •• __ 111111111111111111111111 E N B 
Ill. Location of Installation 

7 1 1 P I T T M 

A L T I 

0 la. Generator 

0 2. Transporter 
0 3. Treater/Storer/Disposer SEE ATTACHED 
0 4. Underground Injection 

D 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxes below) 

D a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

Street or Route Number 

R O A D 

D 6. Off-Specificaticli.Used Oil Fuel ~ 1 /e~~::::~:·M~~~ \ 
0 b. Other 1rketer i 

D c. Burner ; JfJ1 f ~. · \ 
0 7. Specification Used Oil Fuel Marketer (or On site Burner) t 

Who First Claims the Oil Meets the Specification 

~\ ,~:µ 
VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s/ in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices./ 

D A. Utility Boiler D B. Industrial Boiler O C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a ro riate box es 

D A. Air O B. Rail O C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. !f this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

,,........--------------------
C. Installation's EPA ID Number 

Gl A. First Notification O B. Subsequent Notification (complete item CJ 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



ID - For Official Use Only 

astes contmu 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

D 1. Ignitable 
(D001} 

I. Certification 

0 2. Corrosive 
(D002) 

D 3. Reactive 
(D003) 

D 4. Toxic 
(DOOO) 

I certify undqr penalty of Jaw that I have personally examined and am familiar with the information submitted in 
this and all a'ttached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. 1 am aware that 

· there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 
Regis A. Karcher 
Director of Environment 

... 

Date Signed 

1/7/87 

RECET\T.ED 




